Determining the complex of marker indicators with its adapation for the social and hygienic monitoring at the regional level and level of municipal structures as well as the unification of the methods of analytical studies are the current tasks during the improvement of technologies for studying the health of population. When carrying out the social and hygienic monitoring at the regional level the formation of information resources is performed in general based on the categorized data provided in the forms of the state and industry-specific reporting. The personified accounting under the most critical nosological forms is performed at the level of some municipal structures of Rostov region, together with extension of the regional list of the accounted public health indicators, that allows for using the multidimensional statistical methods, including the factorial and cluster analysis, during the analytical studies of the cause-and-effect relations.
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The number of highly informative indicators of the social and hygienic monitoring system includes the malignant neoplasms (MN) morbidity that it determined both by its high social and economic significance and the significant ethiological role of the population and individual risk factors. The assessment of real (epidemiological) risk with the calculation of particular ( Wi) and consolidated ( W ) rated indicators which quantitatively characterize the probability of development of negative effects associated with the impact of the whole complex of natural and anthropogenic and technical factors is used together with traditional methods of epidemiological studies in Rosto region as the component of the categorized assessment of the pubic health condition since 2011. Herewith the real risk measure is the additional number of diseases and other negative reactions in the health of population stipulated by the excessive, compared to the background, common for the rated territories unfavorable impact of the living environment factors. The results of assessment of the real risk to the health of population represent the formal and statistical basis for the further analytical generalizations and expert hygienic evaluations both at the medical and hygienic ranking of administrative territories and for the dynamic observation purposes [1, 2] .
The purpose of this work is to characterize the conditions and trends of oncological morbidity The first rank in the oncological morbidity structure in Rostov region is occupied by the malignant neoplasms of skin (14.4%), the secondtrachea, bronchi and lungs (12.7%), third -breast (10.9%), the fourth and fifth places belong to the malignant neoplasms of stomach -6.8 and 6.0% percent, respectively (table 1. fig. 1 ). The qualitative and quantitative characterization of the oncological morbidity and mortality dynamics during the social and hygienic monitoring is performed based on the trend analysis results in relation to determining the average annual rates of increase and middle-term extrapolation forecasting under the theoretical lines of trends. Thus, during the studied period the primary oncological morbidity of population in Rostov region had the stable trend to growth at the average annual rate of increase +0.93%. It is necessary to pay attention to practically equal trends to the increase of MN frequency in the cities and rural districts at the average annual rates of increase +0.90 and +0.93%, respectively. At the same time, the certain trend to decrease with the average annual rate of increase -0.36% which is more expressed for urban population (-0.54%) compared to the rural (-0.12%) was formed in relation to the oncological mortality. The priority locations include the formation of negative trends to the increase of MN frequency in children in the age up to 14 years, MN of oesophagus, segmented intestine, straight intestine, PCC and anus, skin melanoma, MN of breast, uterine neck and body, malignant lymphomas. In our view, the apparent trend to the increase of registration of MN of prostate gland is stipulated primarily by the improvement of diagnostics due to the examinations for oncological markers (see table 1 ).
It is established that the long-term dynamics of the oncological morbidity of population in the region during 1999-2013 is more adequately described by the trend line under the exponential curve function with equation: Yt = 313,088X 0,048 at the correlation coefficient of 0.803 (p<0.01) that allows for calculating the middle-term extrapolation forecasting for the next two years -358.34 o / oooo , respectively. It is understood that the comparison of forecasts with data obtained during the further dynamic observation can be used as the basis for assessment under the principle of inverse relationship of the efficiency of implemented preventive and recreational managerial decisions. When carrying out the social and hygienic monitoring it is necessary to execute annually the forecasts of oncological morbidity and mortality under the separate locations and administrative territories of the region (table 2, fig. 2 ).
The criteria assessment of oncological morbidity and mortality of population in Rostov region is performed taking into account the regional criteria which are based on the indicators of background, particular and consolidated risk calculated annually for the population of cities of regional subordination and rural districts. In order to remove the impact of differences in the sex and age structure of administrative territories on the values of regional criteria they are determined on the basis of the indirectly standardized indicators of oncological morbidity and mortality. Other locations -44.5 We use the regional criteria both for the dynamic observation in the system of social and hygienic monitoring (when compared to indicators under the separate territories for the reporting year) and for the hygienic ranking of territories based on the comparison to the average long-term levels of oncological morbidity and mortality (table 3) . Table 3 Regional criteria for assessing the oncological morbidity and mortality of population in Rostov region for 2014 Based on the regional criteria the risk of morbidity for the population of Rostov region under the sum of locations of malignant neoplasms and oncological mortality during 1999-2013 is assessed as moderate. The increased risk during the specified long-term period is recorded only in relation to the oncological morbidity in the cities of regional subordination at the particular rated indicator (Wi) equal to 1.01. The use of methods for assessing the real risk allows for credible determination of the risk territories for reporting year and long-term period both in relation to the total oncological morbidity and under the separate locations and forms of process. Since the malignant neoplasms represent the heterogeneous group of diseases which differ significantly by frequency depending on the location of process we calculate also the consolidated real risk indicators [3] under nine priority MN locations with contrast territorial differences (stomach; segmented intestine; straight intestine, PCC and anus; trachea, bronchi and lungs; skin; breast; prostate gland; bladder; thyroid gland). Under the results of assessment of the particular and consolidated real risk we included Vogodonsk, Taganrog and Azov from a number of cities of regional subordination to the territories of the highest risk in relation to the oncological morbidity (table 4). The results of assessment of real (epidemiological) risk to the health of population are considered as the formal and statistical basis for the further analytical generalizations and expert hygienic evaluations.
